MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-009986

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. _______aa!L_-Jrimary Reglstration District-Ne, -‘332_:\5—__'~_Rugimarfs No. ____;312..2.

STATE FILE NUMBER

DO NOT.WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH I v WO 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . 3. SYATI b. COUNTY admission)
Saline : Missouri Saline
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inyide Limits

ToWN  Ma all Life '°‘”“Mars hall Yes G No [

<. FULL NAME OF {1f NOT in hospital,-give location) Inside Limits d. STREET (i cutside, give' location) Reside on Farm
HOSPITAL _ ADDRESS

*NST"UT'°NFitng.bbon Hospital Yesgd Noll 1165 So. Lafayette Yos (1 No

3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year

m or print} . . OF
e MABEL _EVANGELINE FISHER oM February 14, 1963
5 SEX . 6, COLOR OR RACE | 7. A‘Aarriad O Never P’\arried & {8 DATE OF BIRTH | 9- AGE {last birthday) | :oti:ihlzik lo:E:“
Female White Widowed @ - Diverced D '-l 5-1876 86 Y

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR . BIRTHPLACE (City and state or country} | 12. CITIZEN OF

duri of warking lifs, n if ratired
Homemaker e own_Home Napton, Missouri USA
13a. FATHER'S NAME _|3b. MOTHER'S MAIDEN NAME 14. NAME OF “—USBAND OR WIFE

William G. EFlsher Mary Field e ————————

15. WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yew&, or unknown)l (1f yos, give war or detes o EFrank Pelot \ Marsna ]_1 , Mo .

18. CAUSE OF DEATH {Enter only cne cause 7 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: E_)A E ‘ Q ! .| ONSET AND DEATH
) IMMEDIATE CAUSE.{a) . ) f - g [YVY Sy
Conditions, if any,} DUE 1O (&) _- w
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DUE TO (¢}
PART (1. OTHER' SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termma! PART Iil. If decessed was female wa

disease condition given in PART | (a) there a pregnancy in tast 90 day:
. o IDYellDNnIDUnknﬂw

"19. WAS AUTOPSY: | 20a, ACCIDENT SUI%DE 'HOMDIICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter. nature of injury in PART | or PART Il of item 18.)
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MEDICAL CERTIFICATION °

204, INJURY. QCCURRED 20e. PLACE-OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, oﬁucu bidg., ste.}
NOT WHILE AT WORK [] -

, ?_‘—_\? f*” 'Yl ’ ?‘nnd |last saw Laliva on. #‘)"/?'I /? ‘3

m on the date srn_led asbove, and to the best of my knowledge, from the causes stated.

21. ! attended the deceased féom
Death occurred at .

N WL VNSRRI 77 =

23a. BURIAL, CREMATION, | 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d., LOCATION (City, town, or county) (State)
REMOVAL [Specify)

I 1% ~17=19 ;’; D Y. New 1 rmatory, Kansasg it Mo,
CfeFﬁ?RELiB%?CTQR 2 l l 6 DDRESS GO 265.;[‘DA"I':E RE%EBY LOCEL REG. 26. REG[STRAR'S @&\
wls Marshal O, A -5 -'%3 Q.

{Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




8
&

STATEMENT BY- LICENSED EMBALMER

I hereby certify that the body whose name- is recorded on the reverse side of this certificate was embaimed by me,

or by - - _ i Student Embalmer No.

working under my personal supervision. . ‘ /
Student ‘ igi A ) /

Signature of Student Embalmer P s /

Licensed Embalmer No. #7”7

. : P. O. Addr

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact.should be so .stated above.




